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Name of Offering (] chécif this is an amendment and name has changed, and indicate change.)

Boomerang Systems_ Inc.
Filing Under (Check box(es) that apply): [ Rule 504 [:] Rule 505 E Rule 506 z} Section 4(6) |;| ULOE

Type of Filing: {7] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA II ” ” ” m
08058949

1. Eater the information requested about the issuer

Name of Issuer  { [_] check if this is an amendment and name has changed, and indicate change.)
Boomerang Systems, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
355 Madison Avenue, Morristown, NJ 07960 (973) 538-1194
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business

The Company is engaged in the design, development, and marketing of automated racking and retrieval systems for automobile parking and

automated racking and retrieval of containerized self-storage units.
Type of Business Organizalion

[7] corporation L__] limited partnership, already formed [;] other (please speciPROCESSED

D business trust D limited partnership, to be formed

Month Year th ﬁ 5 Zm

Actual or Estimeted Datc of Incorporation or Organization: [1]0] [7I9] [AActwal [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: @THOMSON REU‘I’ERS

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRlll(i‘TI (f.NT

Federal:

Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or I5US.C.
774(6). ' ’ )

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Whelre To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W_, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signcd must be
photocopics of the manually signed copy or bear typed or printed signatures. T S '

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shai)
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The APpendix to the notice constitutes a part of
this notice and must be completed. '

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Gonversely, fatlure to file the
appropriate federal nolice will not resutt in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persans who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond uniess the form displays a currently valid OMB control number. ! of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. | . s
s  FEach promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficia) owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

H

®  Each exccutive officer and director of corporate issuers and of corporate general “znd managing pariers of partnership issuers; and

e  Each general and managing panner of partnership issucrs.

Check Box(es) that Apply:

{7} Beneficial Owner

Executive Officer

7

Director

General and/or
Mzanaging Partner

Full Name (Last name first, if individual)

Checketts, Stanley J.

Business or Residence Address
¢/o 355 Madison Avenus, Morristown, NJ

{(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Mulvihill, Christopher

Business or Residence Addiess
c/o 355 Madison Avenue, Morristown, NJ

(Number and Street, City, State, Zip Code)

Check Box{(es) that Apply:

[J Beneficial Owner

Executive Officer

Dircctor

General and/for
Managing Partner

Full Name (Last name first, if individual)
Abramson, Amichaim

Business or Residence Addiess
c/o 355 Madison Avenue, Morristown, NJ

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

E] Beneficial Owner

Executive Officer

Director

General and/or

Managing Partner

Fautll Name (Last ngme first, if individual)
Bellantoni, Joseph R.

Business or Residence Address

(Number and Street, City, State, Zip Code)
¢/o 355 Madison Avenue, Morristown, NJ

Check Box(es) that Apply:

D Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Jardine, Guy

Business or Residence Address

{(Number and Strect, City, State, Zip Code)
¢/o 355 Madison Avenue, Morristown, NJ

Check Box(cs) that Apply:

[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Koffman, David

Business or Residence Address
¢lo 355 Madison Avenue, Morristown, NJ

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[:] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partncr

Full Name (Last name first, if individual)

Donohue, Paul J.

Business or Residence Address
¢/o 355 Madison Avenue, Morristown, NJ

{Number and Street, City. State, Zip Code)

209

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

quity securitics of the issuer.



I B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccevrevrrecineccen
Answer also in Appendix, Column 2, if ﬁling under ULOE,

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single unit? ...

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectty, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Ye§ No

o &

s 29,000.00

d o

T IO TS o

Full Name (Last name first, if individual)

EO g o o)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual Sa1ES) oo [] All States
[AR] [CA] [Cal [CT [FL] [GA] [H1] [iD]
N} 1a) [K3] [ME] MA} [MI] MN] [MS] [MOl
NY (0k] [or] [rPA]
[VT] wa WV Wi &y [FrR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtEs) ...ooveeem e rereemearen e tetaetenanrete e e eren [J] Al States
cr] [DE] A [FO [[GA @D D]
(Ta] XS] [KY] [LA] ME mD] [MA] M1} MN] [MS] MOl
[(MT) &V) IR NM  [NY ©K] [OF] [PAl
VT wv] [wi Wyl [R]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ........... ] AD Siates
(A1] [aR] [AZ] [AR] ﬂ [co] [€T) DE GA] [FO [D]
[X5] MEl MD MAl M) MY [©MS] MO
[N [Dl [0H [0kl [OR] [FA]

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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i '&’?’ommnc PR]CE?NUMBER OF I vr:s*rons EXPENSES%

ST s S

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box "] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Seld

DD cerveerers e sseessesseeeeeessssssssssessssssssees s s sssssssmsessasssssess st seeessesssssesscsssessssnsesesnnn: §_120 0100000 g

Equity ..c.veoo. . bbbt et b es ek R Ao b ettt n s AR RO SR e b R rea R R s sema sniases B s
[] Common [7] Preferred

Convertible Securities (including warrants)

.. § b}

S $
.3 0.00 $

s 1,500,000.00 ¢ 0.00

Partnership Interests ............ -
Other (Specify 1-3 mllhon warranls fo pqrchase shares of common stock

L1 O OO OPOO PR

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA TNVESLONS ..o vessssasss s ssssnssssssssssssssssssssssssessssbasssssss s sassssssncsssssssssnssos O s_1,500,000.00
Non-aceredited INVESIOrS ... rasas s b
Total (for filings under Rule 504 0nly) cooonvnrcinnens $_1,500,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis fiting is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 oo e e et s
ReGUIALION A .ottt et et e e e s ve s e e ae 2 e s eretnare ettt sm et eeamas s 3
1 TP O YOS OT TS UUTSUOT ORI s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ..ovvvvverevrcnnnan, BSOS OO O s 0.00
Printing and Engraving CostS .o et sisiss st st aars s esssssnassscs s ] 3 3,500.00
LLEEAT FOOS ettt crmu s e rare e e b e e SRR RS e R AT eSO A T AR SRR e e RE TS e AR s$_15.000.00
ACCOUNLINEG FOES oot ve s et e ersrssssnsr s s e ssss e svass e sesenentee s 0 s 0.00
ENZINEENNE FEES ..ot ress s s s e s sest s s aanssser s smsnsr e s s 0.00
Sales Commissions (specify finders’ fees separately) oo 0O s 0.00
Other Expenses (identify) O s 0.00
TOAD e ettt s_18,500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.481.500.00
PTOCEEUS 10 TR ISSUBT.” 1..ovvoisevesiieresintses et sebte s eeems s sesstenstn e msseemsses e saeems s ssssses s sens s esessissass s seasesssien o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN FEES ..\viveeriiirvrire et b bbb e bS8 A4S HR St em e s eem et e emmnemesanensreenmnenenenras 0s s
PUPChAse OF TEAL BEIALE ..o et eas b s itr e st ot b ta s stn st e sesssmnessstassssemmssssaessssbennnrmseseren Os s

Purchase, rental or leasing and installation of machinery
AN CQUIPIIENT ...oveiiecariieristiar s srsse e pare s b es s r s g ea a0 s s 4 Sbe s o4 1sseabebr s a4t s eeb et s b ab bbb ebabnbasan s s

0s 0s

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUISUATIE EO & MIEFRETY wooreiitteticecmeetre s eaemsesiass et eeeasesstese a2 sas s e eeemensasa s b eaass s eb et seanmsn s are b enmr et eseres 0os s
Repayment of indebtedness RS
WOTKINE CAPIEAL ..ottt e aae st ees e nnt b st e et re et et £ eraemnmnans s 563,500.00
Other (specify): s

....... s s
COMMNN TOAIS ...vvvovveeeesvveeesvensesssss e oo et enosssemssssesmsssessssssssssssssssss ssssssssssess [ ] 3 918,000.00 [7$_563,500.00
Total Payments Listed (column totals added} ......c.ooooiiieececeere e et sssrssssssrines s 1,481,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ITthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {(b)(2} of Rule 502.

| ——
Issuer (Print or Type) Signamrw \/\/ Date

Boomerang Systems, Inc. August 25, 2008
Name of Signer (Print or Type) Titie of Si'gncr (Print or Type)
Joseph R. Bellantoni Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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